Within a few hours of parturition 136 primigravide filled in questionnaires asking about their experience during labour and then, nine days later, completed the Maudsley Personality Inventory (MPI) which makes assessments of neuroticism and of extroversion. Thirty of the subjects had received hypnotic training during pregnancy, designed to reduce fear and anxiety and to induce analgesia during labour. A further 51 claimed to have received 'relaxation training' not involving hypnosis, while 55 had received neither hypnosis nor relaxation, and will be designated 'untreated'. Women having aboveaverage MPI scores for both neuroticism and extroversion will be designated neurotic extroverts, and the terms stable extrovert, neurotic introvert,i and stable introvert will have analogous meanings.
Section ofGeneralPractice 261
findings is that pregnancy acts as a nonspecific stress and the response varies according to the initial personality of the patient.
One value of this investigation is to establish normative data of the changes of personality pattern in pregnancy, labour and the puerperium. It Within a few hours of parturition 136 primigravide filled in questionnaires asking about their experience during labour and then, nine days later, completed the Maudsley Personality Inventory (MPI) which makes assessments of neuroticism and of extroversion. Thirty of the subjects had received hypnotic training during pregnancy, designed to reduce fear and anxiety and to induce analgesia during labour. A further 51 claimed to have received 'relaxation training' not involving hypnosis, while 55 had received neither hypnosis nor relaxation, and will be designated 'untreated'. Women having aboveaverage MPI scores for both neuroticism and extroversion will be designated neurotic extroverts, and the terms stable extrovert, neurotic introvert,i and stable introvert will have analogous meanings.
For the untreated and relaxation groups combined, the times spent in the first stage of labour were tabulated separately for each personality subgroup, and the resulting distributions compared. No significant differences were found, so all distributions have been combined in Of those with a first stage of less than ten hours, 75 % had a second stage of less than sixty minutes, compared with only 25 % of those with a first stage of more than thirty hours. There is therefore some relationship between the duration of the first and second stages.
In Fig 2, the main histogram shows the distribution of stage-two durations, for the same women. The different personality types resembled one another closely, except for the neurotic extroverts. The separate distribution for these is shown in the shaded portion of Fig 2, and it seems that women of this type tend to have a relatively short second stage. Their median duration was only thirty-one minutes, compared with fifty-five minutes for the remainder.
Eighty per cent of these same neurotic extroverts required an amount of pethidine greater than the average for the group as a whole. The data collected did not make it possible to decide whether this reflected the fact that they made more fuss, or whether it had something to do with differences in body-build as between the personality types.
For women having relatively short second stages, the amount of inhalant used was found to bear little relationship to their personality type. Among those having a second-stage duration of at least one hour, however, differences did emerge. Whether stable or neurotic, women using a lot of inhalant were predominantly extroverts. Among both introverts and extroverts, considered separately, those using little inhalant were more neurotic than those using a lot. Perhaps stable women were less nervous about using the apparatus.
The neurotic extroverts were much more likely to say that they had found labour a frightening experience, but not that it was painful. Again, among those women from this subgroup who had had comparatively long first and second stages were found the majority of those who said that they would be frightened at the idea of having another child. The more stable women, whether introverted or extroverted, were much more likely to feel that they had a clear memory of their labour, than were the more neurotic; and, perhaps associated with this, they were also more likely to say that as a whole their labour had been painful.
Only 10% of the hypnosis group had a first stage exceeding thirty hours, compared with about 50% in both the relaxation and untreated groups. In the hypnosis group, in fact, 50% had a first stage lasting ten hours or less, whereas in the relaxation and untreated groups this median value was at about sixteen hours. In respect of these results, there were no significant differences between personality types.
Among women who were not in the neurotic extrovert category, only about 12 % of those with hypnotic training had a second stage lasting eighty minutes or more, as compared with some 32 % of the remainder. The median duration was thirty-eight minutes for the hypnotized subjects compared with fifty-one minutes for the others. Hypnotic training did not, however, seem to be associated with any reduction in duration for neurotic extroverts.
From the questionnaire responses it appeared that the hypnosis group found labour less unpleasant than the untreated group, while the relaxation group found it more unpleasant. This finding was particularly clear cut for stable women having a rather long second stage.
All the findings reported here survived the usual tests of statistical significance. It is hoped that more detailed accounts of the work may be published elsewhere at a later date.
The Influence of Menstruation on Health and Disease by Katharina Dalton MRCS LRCP (Edmonton, London)
Menstruation is a normal physiological function, and many are unaware of the influence of the menstrual hormones on different aspects of a woman's life, especially in circumstances common to men and women. On admission notes of patients to medical and surgical wards, it is rare to see the date of the last menstrual period noted. This could be because it has no significance or, more likely, because the significance has not yet been appreciated.
To demonstrate the influence of menstruation on the onset of morbidity, a survey was made in industry and among emergency hospital admissions. The design covered all grades of ill health; the minor ailments where the woman attended the industrial sick bay for treatment and returned immediately to work; the woman who rested awhile in the sick bay before returning to work; the more seriously ill who were sent home; and finally the severely ill, who required emergency admission. The survey was limited to the medical and surgical wards, excluding emergency admissions following accidents or those due to psychiatric illnesses, as these have already been covered by previous surveys (Dalton 1959 (Dalton , 1960a . The survey was carried out in a light engineering factory, in branches of a multiple store, a general hospital and a hospital for infectious diseases.
The influence of menstruation on the onset of morbidity was found to be of high statistical significance. Among the industrial employees 45 % of 269 regularly menstruating women reported sick during the four days of the premenstruum or the first four days of menstruation. Among emergency admissions, 49 % of 174 menstruating women were admitted during these vital days.
If the menstrual cycle is reckoned as twentyeight days it can conveniently be divided into seven four-day periods in which, on a purely random distribution, the expected incidence for any four-day period would be 14%. The reasons for emergency admissions were diverse, but this expected incidence was found to be greatly increased for the four days of the premenstruum in respect of certain admissions, notably: acute appendicitis with an incidence of 33 % in a group of 46 sufferers; urinary infections, 31 % among 46; viral infections, 31 % among 22; respiratory diseases, 31 % among 13. The incidence was greatly increased during the first four days of menstruation in respect of bacterial infections with 35% among a group of 34 sufferers. The difference in timing of viral and bacterial infections was also apparent in the more vague diagnoses of women employees, in whom 38 % of viral infections occurred during the premenstruum in contrast to 29 % of bacterial infections during menstruation.
The presenting symptoms in those patients requiring admission during the premenstruum showed a high incidence of pain (31 %), pyrexia (32%) and vomiting (32%); and, during menstruation, of pain (26 %) and hemorrhage (57 %).
In the industrial series, in spite of the high incidence of sickness during menstruation, this was mostly mild and 69 % of women were treated with simple medication and returned to work without loss of working hours. Bickers & Woods (1951) found that 36 % of female employees required treatment during the premenstrual week in an industrial plant employing l,500 women.
The survey in general practice was limited to acute pyrexia, in women confined to bed with a temperature exceeding 100°F and whose symptoms were of less than twenty-four hours' duration. It was found that 52% of 52 women had
